This article describes a series of studies involving 2,730 participants on the development and validity testing of the Severity Indices of Personality Problems (SIPP), a self-report questionnaire covering important core components of (mal)adaptive personality functioning. Results show that the 16 facets constituted homogeneous item clusters (i.e., unidimensional and internally consistent parcels) that fit well into 5 clinically interpretable, higher order domains: self-control, identity integration, relational capacities, social concordance, and responsibility. These domains appeared to have good concurrent validity across various populations, good convergent validity in terms of associations with interview ratings of the severity of personality pathology, and good discriminant validity in terms of associations with trait-based personality disorder dimensions. Furthermore, results suggest that the domain scores are stable over a time interval of 14 -21 days in a student sample but are sensitive to change over a 2-year follow-up interval in a treated patient population. Taken together, the final instrument, the SIPP-118, provides a set of 5 reliable, valid, and efficient indices of the core components of (mal)adaptive personality functioning.
ties. Assessing the extent to which adaptive personality functioning is deficient is a relatively new area of research that still lacks reliable, valid, and efficient measures. The primary aim of this article is to fill in this gap through the development and study of a self-report questionnaire.
The Link Between Adaptational Level and the Severity of Personality Problems Several authors have explicitly described a distinction between specific traits or styles that demarcate the various types of personality disorder and general characteristics of adaptational level. For example, Parker et al. (2002, p. 503) noted that "the descriptors of the personality disorders, as listed in DSM-IV and ICD-10, provide an amalgam of descriptors for personality style as well as characteristics of impaired functioning."
It could be argued that the general characteristics of adaptational level are inversely associated with the core pathological elements or, in other words, the severity of personality disorder (Livesley, 1998; Livesley & Jang, 2000) . Livesley (1998) argued that the definition of disordered personality functioning should be based on the definition of normal personality functioning. He referenced Cantor's (1990) view that "what personality does is best understood in terms of the solution of major life tasks" (Livesley, 1998, p. 140) , and he defined personality disorder as a tripartite failure of the following interrelated systems: (a) the adaptive self-system (to establish stable and integrated representations of self and others), (b) the capacity for intimacy, and (c) the ability to function effectively at a societal level (Livesley & Jang, 2000) .
Some evidence supports the notion of the inverse link between the core elements of personality disorders and the general level of adaptation or adaptive capacities. Svrakic, Whitehead, Przybeck, and Cloninger (1993) provided evidence for this by showing that acquired capacities (or character traits), such as self-directedness and cooperativeness, were correlated with personality disorders, irrespective of their type. Quite similarly, Parker et al. (2004) concluded that limitations in coping and cooperativeness formed the higher order constructs defining disordered personality function, with these constructs being relevant to all personality styles.
Theoretical and Clinical Relevance
The theoretical importance of the distinction between specific traits and the general level of adaptation is recognized in the Diagnostic and Statistical Manual of Mental Disorders (4th ed.; DSM-IV; American Psychiatric Association, 1994), which includes specifications for each of the 10 formal personality disorders. For example, the DSM-IV states that "many highly successful individuals display personality traits that might be considered narcissistic" (p. 661), and "obsessive-compulsive personality traits in moderation may be especially adaptive, particularly in situations that reward high performance" (p. 672). These remarks are followed by the recurrent formulation: "Only when these traits are inflexible, maladaptive, and persisting, and cause significant functional impairment or subjective distress do they constitute a [narcissistic or obsessive-compulsive] personality disorder." Furthermore, the general level of adaptation or, inversely, the severity of personality disorder has been shown to be a remarkably robust predictor of treatment outcome. For example, Tyrer and Johnson (1996) recorded severity of personality disorder using a 5-point scale based on the Personality Assessment Schedule (PAS; Tyrer & Alexander, 1979) : no personality disorder, personality difficulty, simple personality disorder, complex (diffuse) personality disorder, and severe personality disorder. Several prospective studies have shown this severity dimension to be highly predictive of treatment outcome in, for instance, anxiety and depressive disorders (Tyrer, Seivewright, & Johnson, 2004) and recurrent psychotic disorders (Tyrer & Seivewright, 2000) .
Various Conceptualizations
It can be concluded from the above that the core pathology of personality disorder is a clinically relevant dimension that is not captured with sufficient accuracy and complexity by type-based taxonomies such as the DSM-IV. The DSM-IV became prevalent because it offers a definition of general personality disorder, which includes the notion of clinically significant distress or impairment in social, occupational, or other important areas of functioning (American Psychiatric Association, 1994, p. 633) . However, this definition has been judged as being too vague to translate into reliable measures or to be helpful in establishing a diagnosis (Livesley, 1998; Parker et al., 2002; Svanborg, Gustavsson, Mattila-Evenden, & Åsberg, 1999) . As a consequence, the existing semistructured interview schedules typically employ the more explicitly defined criteria of the specific diagnoses as a starting point for diagnosis and are inconsistent and incomplete in their coverage of the general diagnostic criteria (Verheul & Widiger, 2004) .
Moreover, normal and abnormal personality models have traditionally focused on stable individual differences and aimed to provide a dimensional representation of various characteristics of personality disorders rather than capturing the commonalities or core components of these disorders. Nevertheless, over the past decades, several definitions of the core pathology of personality disorder have been suggested. In addition to Livesley's (1998) and Parker et al.'s (2002 Parker et al.'s ( , 2004 perspectives (see above), Lake (1985) referred to the core component of personality disorder when he defined ego strength as the relative lack of pervasive and persistent abnormalities in personal and social competence. Millon (1986) argued for the importance of three core components: functional inflexibility, self-defeating circles, and tenuous stability under stress, as expressed in intimate, peer, family, and work relationships. Similarly, Hill, Harrington, Fudge, Rutter, and Pickles (1989) argued for six domains of functioning: work, love relationships, friendships, nonintimate social contacts, negotiation, and everyday coping. Unfortunately, we are not aware of any available measures for these conceptualizations of the core pathology or severity of personality disorder.
More recently, several authors have proposed supplementing type-based approaches with an independent evaluation of distress or impairment to determine the presence or absence of maladaptiveness in personality (Trull, 2005; Wakefield & First, 2003) . This recommendation is consistent with the recognition that personality trait elevation (i.e., statistical deviance alone) is neither a necessary nor sufficient criterion for disorder (Livesley & Jang, 2000; Wakefield, 1992) . It is also consistent with the finding that there are maladaptive manifestations at both poles of major personality dimensions, as is true for each of the five domains of the five-factor model (FFM) of personality (Soldz, Budman, Demby, & Merry, 1993) . Probably the most elaborate system proposed to determine the presence of maladaptiveness independently in personality is based on that of the FFM of personality. Widiger, Costa, and McCrae (2002) proposed starting with the examination of traits according to the Revised NEO Personality Inventory. Subsequently, the problems, difficulties, and impairments secondary to each trait are identified, and it is determined whether these impairments are clinically significant. However, this procedure does not define the term clinically significant, other than by suggesting that global assessment of functioning (GAF) scale scores might be used to determine clinical significance. As GAF scores are strongly dependent on psychiatric symptoms, which may well be accounted for by conditions other than personality pathology, it is unlikely that this strategy will solve the problem.
Finally, we are aware of one approach that integrates type-based measurement with the provision of a severity dimension: the PAS (see above). Scoring this severity dimension requires the counting and combining of PAS subtypes. As the PAS does not therefore involve a direct measurement of the severity level, this approach can be regarded as a pragmatic, but nevertheless time-consuming, solution to the problem.
Existing Measurement Approaches
In sum, none of the existing conceptualizations of personality disorder have resulted in efficient measures either for overall personality disorder severity or for the set of core functional pathologies. Another issue is that besides focusing on individual differences, most personality measurement techniques stem from the view that personality is a largely unchangeable entity, and so the measures are not specifically developed for picking up changes. Instead, some measures encourage users to adopt a broad time frame in evaluating personality. For example, several interview instruments require traits to be present for most of the adult life (e.g., Structured Clinical Interview for DSM-IV Axis II Personality Disorders [SCID-II]; First, Spitzer, Gibbon, Williams, & Benjamin, 1997) . Such requirements are meant to prevent the confusion of symptoms with personality (i.e., trait-state artifacts), but they also result in insensitivity to change in the short-and mid-term, whereas recent evidence from longitudinal studies in both the normal population (Roberts & DelVecchio, 2000; Roberts, Walton, & Viechtbauer, 2006) and various clinical populations (Verheul & Herbrink, 2007) suggests that personality can change, in particular with respect to its adaptational level.
Various approaches proposed in the clinical literature can be regarded as attempts to capture those aspects of personality that are subject to change. These attempts include theory-related instruments for measuring dynamic changes (e.g., Karush, Easser, Cooper, & Swerdloff, 1964; Semrad, Grinspoon, & Fienberg, 1973) , idiographic (individualized) methods (e.g., Luborsky, 1977; Perry, 1989) , batteries of dynamic scales (e.g., Høglend et al., 2000; Huber, Brandl, & Klug, 2004) , lists of items for personal and social competence (e.g., Lake, 1985) , and self-report rating scales (e.g., Zuroff, Blatt, Krupnick, & Sotsky, 2003) . It is no coincidence that the focus in these instruments is on adaptive capacities. However, these measures for personality change have been developed primarily from a psychodynamic clinical perspective or have psychometric properties of varying quality. Another important limitation of these measures is that most are exhaustive and timeconsuming to administer.
Design of the Present Investigation
The current investigation reports on the development and testing of a measure for the core components of (mal)adaptive personality functioning: the 118-item version of the Severity Indices of Personality Problems (SIPP-118). Our primary aim was to develop a treatment outcome measure that would be meaningful, credible, and attractive to clinicians and clinical researchers. Throughout the process of generating items and item clusters, an expert-guided, rational-intuitive approach was chosen. Furthermore, as the instrument is meant to be used for repeated measurement and standard inclusion in follow-up batteries, a brief self-report format with an appropriate time frame (i.e., the last 3 months; cf. Arntz et al., 2003) was chosen. For this purpose, the decision was taken to focus on adaptive capacities that clinicians consider to be subject to change.
In addition to the psychometric properties of the SIPP-118, the following hypotheses are tested or explored. In terms of validity, we expect the SIPP-118 scales to differentiate between normal and clinical populations (concurrent validity), to be highly associated with other measures of personality pathology (convergent validity), but also to provide unique information (discriminant validity). Second, we expect that the SIPP-118 will be both sufficiently resistant to contamination by short-term state changes and sensitive to mid-and long-term adaptational changes.
Method

Participants
This article comprises a series of studies involving six samples and a total of 2,730 participants. The test construction phase was conducted in two samples. The first pilot sample (n ϭ 300) was drawn as a cross-section from the patient population of the Psychotherapeutic Center De Viersprong. A second pilot sample (n ϭ 555) included admissions from June 2003 through April 2004 to six mental health care institutes in the Netherlands (including De Viersprong) offering outpatient, day hospital, and/or inpatient psychotherapy for patients with personality disorders. As part of the standard intake procedure in these institutions, all admitted participants underwent a routinely distributed assessment battery including self-report questionnaires and a semistructured interview to measure psychopathology, personality, functional impairments, and treatment history. Of these 555 patients, 40.0% were men, 60.0% were women, and the mean age was 33.9 years (SD ϭ 10.4, range ϭ 16 -66). Educational level was low (primary school/lower vocational education) in 13.0%, intermediate (secondary school/ intermediate vocational education) in 59.5%, and high (upper vocational education/university) in 27.5%. In this sample, 80.8% met criteria for at least one DSM-IV personality disorder (as measured by the Structured Interview for DSM-IV Personality Disorders [SIDP-IV]; see below). Prevalences for the individual Axis II personality disorders were 5.8% for paranoid, 1.8% for schizoid, 0.4% for schizotypal, 15.9% for borderline, 1.8% for antisocial, 6.3% for narcissistic, 3.1% for histrionic, 8.5% for dependent, 25.6% for avoidant, 18.9% for obsessive-compulsive, 27.9% for depressive, 5.6% for self-defeating, 2.7% for passiveaggressive, and 21.3% for mixed personality disorder.
Psychometric properties and validity were investigated in four samples. First, homogeneity of facets, factor structure, and convergent and discriminant validity were investigated in a second sample of personality-disordered patients (PD sample; n ϭ 1,208), which was an extension of the second pilot sample, and included admissions from May 2004 through December 2005. Demographics and personality disorder prevalences of this sample were not significantly different compared to those of the second pilot sample.
Concurrent validity was investigated in the PD sample, a sample of psychiatric outpatients (psychiatric outpatient sample; n ϭ 157), and a sample from the general population (normal sample; n ϭ 478). The psychiatric outpatients were randomly selected from the caseloads of 10 psychiatrists and 10 psychotherapists throughout the Netherlands. Of these patients, 22.4% were men and 77.6% were women. The mean age was 29.1 years (SD ϭ 10.4, range ϭ 15-57). Educational level was low in 19.9%, intermediate in 49.3%, and high in 30.8%.
The normal sample consisted of 478 individuals from the general population who participated in a personality survey by mail. In total, 1,520 general community subjects (50% men, 50% women) from four age groups (15-24, 25-34, 35-44, and 45-54 years) were randomly drawn from the patient files of 15 general practitioners from 11 Dutch cities and villages. These participants received by mail several self-report questionnaires, including the SIPP. The response rate was 32.2%. Respondents were mostly women (67.6%) and had a mean age of 36.0 years (SD ϭ 11.6). Educational level was low in 19.3%, intermediate in 49.1%, and high in 31.6%.
Test-retest reliability was examined in a sample of university students in Amsterdam (n ϭ 32). The students received a monetary incentive to participate in this study and completed the questionnaire twice within a 14-to 21-day time interval. Finally, sensitivity to mid-and long-term adaptational changes was explored in a subset of patients from the PD sample (n ϭ 60). This follow-up sample consisted of patients who were selected for outpatient (47%; n ϭ 28) or day hospital (53%; n ϭ 32) treatment and for whom follow-up measurements at 1 and 2 years after baseline were available.
Development of the SIPP-118
To identify the core components of (mal)adaptive personality functioning that are regarded as subject to change by clinicians, we organized two consensus group meetings of 10 clinical experts, including 3 of the authors (Roel Verheul, Jan J. V. Busschbach, and Anthony W. Bateman). All the experts had 5 or more years experience with clinical or scientific work in the field of personality disorders. In general, the experts subscribed to the notion that the core components of (mal)adaptive personality functioning are similar to those invoked when measuring adaptive capacities or, in other words, that personality disorders are characterized by deficient levels of adaptive capacities. The experts were then asked to identify as many specific adaptive capacities as possible. Initially, 25 facets of adaptive functioning were identified. These were frustration tolerance, effortful control, emotion regulation, aggression regulation, autonomy, assertiveness, flexibility, stable selfimage, self-reflexive functioning, self-respect, empathy, feeling recognized, realistic appraisal of others, respect, purposefulness, enjoyment, cooperation, intimacy, enduring relationships, responsible industry, trustworthiness, modesty, consideration, unselfishness, and helpfulness.
Three investigators (Petra J. A. van der Kroft, Anthony W. Bateman, and Roel Verheul) generated a total of 277 items in the English language, which covered all 25 facets. The time frame of the questions was the last 3 months. The response format of each item was a 4-point Likert scale: I fully agree, I partly agree, I partly disagree, and I fully disagree.
We conducted the research reported in this article using a Dutch translation of the instrument, based on a consensus version between two forward translations and an independent backward translation. Discrepancies between forward and backward translations were identified, and items were reformulated if necessary.
As a first step in the item selection process, the 277 initial items were evaluated for their clarity and comprehensibility by 15 patients. Twelve items that were considered incomprehensible were dropped. Ten items were adapted according to suggestions for improving clarity and simplicity. As a second step, the remaining 265 items were evaluated on face validity by eight clinicians and four investigators. Sixty-two items were dropped because they were considered either sensitive to social desirability, nonspecific with respect to the facet to which the item belonged, insufficiently generic (i.e., only applicable to one or more specific types of personality disorders), insensitive to change, or part of a basic tendency rather than an adaptive capacity. As a third step, the remaining 203 items were pilot tested in the first pilot sample (n ϭ 300) and in the normal sample (n ϭ 478). On the basis of Cronbach's alpha analyses, 17 items with low or negative corrected item-total correlations within their facets (range ϭ Ϫ.43 to .18) were removed. In addition, three facets (i.e., realistic appraisal of others, assertiveness, and flexibility) were removed, as these displayed higher scores (i.e., more adaptive) in the patient compared to the normal sample and were, therefore, considered invalid or not a core component of (mal)adaptive personality functioning.
The resulting 163-item version served as the preliminary SIPP version that was further tested in the second pilot sample (n ϭ 555). Six facets with Cronbach's alphas below .70 (i.e., modesty, autonomy, helpfulness, unselfishness, empathy, and consideration) were removed. Unidimensionality of the remaining 16 facets was established by means of confirmatory factor analysis (see below). Seven items that clearly violated unidimensionality were removed. The fit indices of the final one-factor solutions indicated acceptable to excellent fit, so we can conclude that the single-factor model fits the individual facets well. The final 118-item version of the instrument included 16 facets, each consisting of 7 or 8 items. Facet scores are expressed as average item levels, ranging from 1 (least adaptive) to 4 (most adaptive).
Diagnostic Procedures
We measured personality disorders using the Dutch version of the SIDP-IV (De Jong, Derks, van Oel, & Rinne, 1996) . Interviewers were masters-level psychologists, who were trained thoroughly by Roel Verheul and who received monthly booster sessions to avoid drift from the interviewer guidelines. Interrater reliability was computed in 30 videotaped interviews rated by three observer-raters, who were shifted between study sites. Percentage agreement ranged from 84% (avoidant personality disorder) to 100% (schizoid personality disorder) with a median of 95%. Intraclass correlation coefficients for the sum of DSM-IV personality disorder traits present (i.e., scores of 2 or 3) ranged from .60 (schizotypal personality disorder) to .92 (antisocial personality disorder) with a median of .74.
Patients in the PD sample also completed the Dutch version of the 290-item Dimensional Assessment of Personality PathologyBasic Questionnaire (DAPP-BQ; van Kampen, 2002 Kampen, , 2006 or the 136-item DAPP-Short Form (DAPP-SF; de Beurs, Rinne, van Kampen, Verheul, & Andrea, in press; van Kampen, de Beurs, & Andrea, in press ). Both the DAPP-BQ and DAPP-SF cover 18 personality disorder trait-based dimensions fitting into four broad higher order factors (Emotional Dysregulation, Dissocial Behavior, Inhibition, and Compulsivity). The factor structures of the DAPP-BQ and DAPP-SF were found to be almost identical, and the psychometric properties of both DAPP versions are good (de Beurs et al., in press; van Kampen et al., in press ).
Statistical Procedures
We conducted all analyses using SPSS (Version 13.0.1), except for the confirmatory factor analysis, which we conducted using LISREL. In all analyses, participants with missing data were excluded.
Homogeneity of facets was determined by two parameters. First, we investigated internal consistency using Cronbach's alpha analyses. Given the relatively small number of items per facet (i.e., seven or eight), an alpha of at least .70 was considered acceptable (Cortina, 1993; Kline, 1999 ). Second, we tested unidimensionality of the facets using confirmatory factor analysis. The following fit indices were examined: 2 /df ratio (good fit, 0 Յ 2 /df Յ 2; acceptable fit, 2 Ͻ 2 /df Յ 3), root-mean-square error of approximation (RMSEA; good fit, 0 Յ RMSEA Յ .05; acceptable fit, .05 Ͻ RMSEA Յ .08), comparative fit index (CFI; good fit, .97 Յ CFI Յ 1.00; acceptable fit, .95 Յ CFI Ͻ .97), nonnormative fit index (NNFI; see CFI), and root-mean-squared residual (SRMR; good fit, 0 Յ SRMR Յ .05; acceptable fit, .05 Ͻ SRMR Յ .10; Schermelleh-Engel & Moosbrugger, 2003) .
We investigated the covariance structure of the facet scores of the SIPP-118 using exploratory factor analysis. As the unit of analysis, we used clinically meaningful parcels, or homogeneous item clusters, rather than items. Parcels have been shown to provide more efficient estimates of latent parameters than do items (Little, Cunningham, Shabar, & Widaman, 2002) . A relevant caution about using parcels is that they could mask multidimensionality in an item set (Hagtvegt & Nasser, 2004; Little et al., 2002) . Therefore, homogeneity was tested not only by internal consistency but also by unidimensionality analyses (see above). The exploratory factor analysis was carried out by fitting factor models with an increasing number of factors. The Promax rotation criterion was used to rotate the factor solution to an interpretable simple structure in a larger data sample, with correlated common factors. Criteria that were used in determining the number of factors were Kaiser's criterion (retain factors with Eigenvalues Ͼ 1; Kaiser, 1960) and the percentage of variance explained by each factor, in combination with the interpretability of the factors.
We investigated concurrent and convergent validity using analysis of variance controlling for gender and age and Bonferroni post hoc comparison tests, whereas Pearson correlations were computed to examine discriminant validity.
Test-retest reliability was explored by computing Pearson correlations and paired t tests of two measurements with an interval of 14 -21 days in between. We explored treatment outcome using general linear modeling with repeated measures.
Results
Homogeneity of Facets
In the PD sample (n ϭ 1,208), the 16 SIPP-118 facets showed an acceptable to high level of homogeneity. As shown in Table 1 , alpha coefficients ranged from .69 to .84, with a median of .77. For all 16 facets, the mean corrected item-total correlation score was well above .30. Only two items had a corrected item-total correlation below .30. Regarding intercorrelations between facets (see supplemental Appendix), the median correlation was .56 (range ϭ .33-.76) for facets within a domain (intradomain correlations), whereas a lower median intercorrelation (.39, range ϭ .13-.59) was found between facets from different domains.
Furthermore, the fit indices RMSEA (median ϭ .04, range ϭ .02-.07), CFI (median ϭ .98, range ϭ .97-.99), NNFI (median ϭ .97, range ϭ .94 -.99), and SRMR (median ϭ .03, range ϭ .02-.04) of the 16 single-factor solutions indicated good to excellent fit. In contrast, the 2 /df ratio indicated a less acceptable fit (median 2 /df ϭ 3.4, range ϭ 1.6 -6.4). However, these results might be partly accounted for by the problem of sample size dependency, as the 2 value increases with a constant number of degrees of freedom and an increasing sample size (SchermellehEngel & Moosbrugger, 2003) . Therefore, we can conclude that the SIPP-118 facets can be considered homogeneous item clusters or 
Factor Structure
On the basis of the exploratory factor analysis in the PD sample (n ϭ 1,208), a five-factor model was chosen, with Eigenvalues ranging from 7.0 to 0.8. The five-factor model was superior in terms of interpretability compared to a four-factor, three-factor, or two-factor model, or a model with more factors. It should be noted that factors with Eigenvalues of more than 0.7 can also be retained, as Kaiser's criterion may be too strict (Jolliffe, 1986) . These five factors accounted for 75% of the variance (43.8%, 11.5%, 8.3%, 6.6%, and 4.8%; for subsequent components, the explained variance dropped was 3% or less). Following rotation, the explained variance was distributed fairly equally over the five factors. On the basis of the pattern of rotated factor loadings (see Table 2 ), the common factors were interpreted as follows: Factor 1, Self-Control (with primary loadings of emotion regulation, effortful control, aggression regulation, self-reflective functioning, and stable selfimage); Factor 2, Identity Integration (with primary loadings of enjoyment, purposefulness, self-respect, and frustration tolerance); Factor 3, Relational Capacities (with primary loadings of intimacy, enduring relationships, and feeling recognized); Factor 4, Responsibility (with primary loadings of trustworthiness and responsible industry); and Factor 5, Social Concordance (with primary loadings of respect and cooperation). Intercorrelations between these five factors ranged from .27 (between Relational Capacities and Social Concordance) to .60 (between Identity Integration and Relational Capacities), with a median correlation of .40. Primary loadings were substantially higher than the secondary loadings (median difference score ϭ .36, range ϭ .19 -.70). The same pattern was found when an Oblimin instead of a Promax rotation was used. Primary factor loadings were used as a regression coefficient when computing domain scores; for example, the SelfControl domain score ϭ (0.92 ϫ emotion regulation) ϩ (0.83 ϫ effortful control) ϩ (0.60 ϫ stable self-image) ϩ (0.63 ϫ selfreflexive functioning) ϩ (0.69 ϫ aggression regulation). Table 3 shows the average item scores per facet and their 95% confidence intervals after adjustment for gender and age in the PD sample, psychiatric outpatient sample, and normal sample. It was expected that the normal sample would display the highest scores, followed by intermediate scores in the psychiatric outpatient sample and the lowest scores in the PD sample. This hypothesis was supported for 12 of the 16 facets, whereas 4 facets displayed higher scores in the normal sample compared to both clinical samples. The median Cohen's d effect size for the difference between the normal and the PD sample was 0.92 (range ϭ 0.32-1.45), indicating moderate to large effect sizes and good concurrent validity. Table 4 shows the average SIPP-118 domain scores and their 95% confidence intervals after adjustment for gender and age for several severity groups that are distinguished on the basis of the number of diagnosable personality disorders. The results show that, on each of the five domains, patients without diagnosis scored significantly higher than those with one diagnosis, and those with one diagnosis scored significantly higher than those with at least Table 5 ). Moderate correlations are to be expected because both measures cover the same domain of psychopathology. Median correlations 
Concurrent Validity
Convergent and Discriminant Validity
Note. Data in the no. of diagnosable personality disorders columns are adjusted means (95% confidence intervals). All analyses in this table are adjusted for gender and age. SIPP ϭ Severity Indices of Personality Problems; PD ϭ personality-disordered. a Post hoc Bonferroni test. The numbers refer to the number of diagnosable personality disorders (i.e., 2ϩ ϭ two or more; 4ϩ ϭ four or more). *** p Ͻ .001.
for the SIPP-118 facets ranged from .23 to .36 with an overall median correlation of .31, implying less than 10% covariance. Some high correlations (e.g., r ϭ .76 for SIPP intimacy and DAPP restricted expression, and r ϭ .62 for SIPP emotion regulation and DAPP affect lability) indicated overlapping constructs as well, whereas other high correlations are interesting (e.g., r ϭ .67 for responsible industry and oppositionality), as the scales do not seem to refer to the same construct. Taken together, these results indicate that the SIPP-118 provides unique information not covered by the DAPP, thereby supporting the discriminant validity of the SIPP-118.
Sensitivity to Change
It was expected that the SIPP-118 would be sufficiently resistant to contamination by short-term state changes but nevertheless sensitive to mid-and long-term adaptational changes. Test-retest reliability, as explored over an interval of 14 -21 days in the student sample, was good to excellent, with Pearson correlations ranging from .87 for Social Concordance to .95 for Self-Control (median r ϭ .93). Furthermore, paired t tests did not show significant differences between the two measurements, except for a small difference for Responsibility (M Ϯ SD: test, 5.7 Ϯ 0.9; retest, 5.9 Ϯ 0.9), t(31) ϭ 3.59, p Ͻ .01. Overall, these findings suggest that SIPP-118 scores are fairly stable over short time intervals and, therefore, relatively insensitive to contamination by short-term state changes. Table 6 shows the course of the five domain scores over an interval of 2 years in the follow-up sample (n ϭ 60). These patients received an average of 11.4 months (SD ϭ 5.4, range ϭ 3-24) of outpatient or day hospital treatment. The results suggest that selfcontrol, identity integration, and responsibility gradually improve over time, whereas relational capacities improve most during the 1st year and social concordance improves only after the 1st year. These results provide preliminary evidence for the sensitivity of SIPP-118 scores to mid-and long-term adaptational changes.
Discussion
This article describes a series of studies among 2,730 participants on the development and validity testing of the Severity Indices of Personality Problems (SIPP-118). Results indicated that the 16 facets are homogenous item clusters that fit well into five, clinically interpretable, higher order domains: self-control, identity integration, relational capacities, social concordance, and responsibility. These domains appeared to discriminate between various populations (concurrent validity), to be associated with severity of personality pathology (convergent validity), and to provide unique information over and above trait-based dimensions (discriminant validity). Furthermore, the results suggest that the domains are fairly stable over short time intervals and, therefore, relatively insensitive to contamination by short-term state changes. Finally, the domain scores display gradual long-term changes in a clinical population, thereby supporting their sensitivity to mid-and longterm adaptational changes. Taken together, it can be concluded that the SIPP-118 provides a set of five reliable, valid, and efficient indices of core components of (mal)adaptive personality functioning. 
Theoretical Significance of the Concept of (Mal)adaptive Capacities
The SIPP-118 is consistent with a relatively new line of thinking concerning the importance of the core components of personality pathology (Cloninger, 2000; Livesley & Jang, 2000; Parker et al., 2002; Svanborg et al., 1999) , the severity of personality disorder (Tyrer, 2005) , and dimensional approaches (Widiger & Simonsen, 2005) . The instrument explicitly focuses on the core components of personality pathology that gradually develop over time through learning and maturation and that help the individual to balance between inner needs/motives and external conditions/requirements, rather than on biologically based tendencies underlying individual differences.
It is expected that low scores on the SIPP-118 domains occur at both extremes of the Big Four/Five dimensions (i.e., a nonlinear relationship). Consistently, Soldz et al. (1993) showed that both poles of all five FFM domains were associated with maladaptive personality functioning. For example, surgency was negatively correlated with schizoid, schizotypal, avoidant, and obsessivecompulsive personality disorder and positively correlated with histrionic, narcissistic, and antisocial personality disorder. Future research with the SIPP-118 should elaborate on this issue.
Comparison With Concurrent Approaches
As a model for the core components of personality disorder, the SIPP was preceded by the approaches of Cloninger (2000), Parker et al. (2004) , and Livesley and Jang (2000). Cloninger's Temperament and Character Inventory (TCI) model has three theorydriven character dimensions, which include subscales that resemble SIPP facets. For example, the TCI's self-acceptance is similar to SIPP's self-respect, TCI and SIPP both include purposefulness, and TCI's social acceptance is similar to SIPP's feeling recognized. However, differences between the TCI and SIPP outnumber their similarities. The SIPP has greater coverage of self-control (i.e., emotion regulation, effortful control, self-reflective functioning, and stable self-image), social concordance (e.g., aggression regulation and cooperation), identity integration (e.g., frustration tolerance and enjoyment), and relational capacities (e.g., intimacy and enduring relationships). On the other hand, the SIPP-118 excludes subscales such as empathy, helpfulness, and compassion (fitting into the TCI cooperativeness domain) and excludes coverage of the TCI's self-transcendence domain. These differences may partly explain the differences in factor structure of the SIPP-118 (five factors) compared with the TCI (three factors). Parker et al.'s (2004) model included 11 disorder-oriented aspects of personality disorder, which were derived from their extensive literature review. Again, the resemblances with the SIPP-118 are outnumbered by the differences. For example, Parker et al.'s (2004) constructs of disagreeableness and ineffectiveness are probably inversely associated with the SIPP-118 facets of cooperation and effortful control, respectively. However, the adaptive variants of Parker et al.'s (2004) dimensions of inflexibility, uncaring to others, nonempathic, self-defeating, failure to learn from experience, impulsivity, and pessimism were not included in the SIPP-118 because they were considered too specific to individual personality disorder types (e.g., antisocial, obsessive-compulsive, self-defeating, and depressive personality disorders). The construct of adaptive capacities, as proposed in this article, may well be related to the concept of emotional intelligence, which has been defined as an array of abilities and skills that enable individuals to cope with daily demands and be more effective in their personal and social lives (Bar-On, Tranel, Denburg, & Bechara, 2003) . Consistently, Leibe and Snell (2004) reported lower scores on emotional clarity, emotion regulation, and emotional attention across a broad range of personality disorders. It is interesting that emotional intelligence has been reported to show substantial conceptual overlap with the FFM personality domains (particularly agreeableness and neuroticism; De Raad, 2005), yet it seems to predict unique additional variance over and above the Big Five in such areas as the quality of social interaction (Lopes et al., 2004) and life satisfaction (Gannon & Ranzijn, 2005) .
Applicability for Research Purposes
The SIPP-118 was developed primarily for research purposes, in particular the measurement of structural personality changes in natural course or treatment studies. It is widely acknowledged that a generally accepted way of assessing personality change to be included in a core outcome battery is desirable but as of yet lacking (Shea, 1997) . The Inventory of Interpersonal Problems (Horowitz, Rosenberg, Baer, Ureño, & Villaseñor, 1988 ) is often used in psychotherapy studies and is also frequently mentioned as an instrument that should be included in a core battery. However, its scope is limited to assertiveness, sociability, and interpersonal sensitivity (Gude, Moum, Kaldestad, & Friis, 2000) .
In particular, the breadth and lack of specificity of the personality disorder domain and the difficulty associated with establishing commensurate treatment goals in this population present serious limitations to the realization of a core outcome battery (Messer & Warren, 1990) . In this respect, the SIPP-118 offers an interesting option because it circumvents the specificity problem by measuring the core components of personality disorder, and it comprises a wide range of treatment goals.
Strengths and Limitations
One of the present investigation's strengths is that the instrument represents an innovative and promising approach to the assessment of (mal)adaptive personality functioning. Our results show that the SIPP-118 provides information not fully covered by the DAPP. Further research is required, for instance to investigate the relationship between the core components and the major dimensions of normal personality. One would expect a quadratic relationship such that deviancy on normal personality measures is, irrespective of the direction of deviancy, negatively associated with SIPP-118 scores. It is worth pursuing this work because the theoretical foundations of the SIPP-118 seem attractive to clinicians. The instrument has been welcomed by many of them, has been translated into seven languages, and is currently being assessed by several treatment researchers.
A limitation of the present investigation concerns the facet/item generation and selection phases. During these phases, many decisions were made on the basis of a number of considerations and criteria, and alternative approaches might have been pursued. However, the present study does provide a detailed report of the decisions made, whereas many other instruments fail to provide such transparency. Moreover, we believe that the impact of this limitation is mitigated by the fact that we used large and independent samples for both the development and validity testing phases. The present results therefore cannot be dismissed as sample artifacts. 
